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State Plan for Title XIX Supplement 1 to ATTACHMENT 2.6-A
State of Alaska Page 1

INCOME ELIGIBILITY LEVELS
A. MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Family Size  Need Standard

a. Adult Included (AI) 2 $ 1,055
3 1,186

4 1,317

5 1,448

each additional 131

b. ANI 1 $579
2 710

3 841

04 972

each additional 131

c. UP/INCAP 2 $ 1,055
Parent 3 1,186

4 1,317

5 1,448

each additional 131

d. Single Adult $ 660

2. Pregnant women and infants under Section 1902(a)(10)(1)(IV) of the Act:

Federal Poverty Guidelines
For Pregnant Women and Infants
185%

Effective beginning 4/1/01

Family Income Level
Size
1 $ 1,655
2 2,237
3 2,820
4 3,403
5 3,986
TN No. 02-004 Approval Date

Effective Date January 1, 2002 Supersedes TN No. 01-006




State Plan for Title XIX Supplement 6 to ATTACHMENT 2.6-A
State of Alaska (as required by Attachment 2.2-A)
Page 1
Standards for Optional State Supplementary Payments
AGED
Payment Category Admin- Income Level Maximum Payment Notes
istered by Gross Net Level
(Reasonable Classification) (Fed/State) 1 Person l Couple 1 Person | Couple 1 Person I Couple

Non-Institutionalized, living State $1635 $3270 $1011 $1498 $907 $1345 1 2/
independently.
Non-Institutionalized, living in State 1/ 2/
another individuals home and $1635 $3270 $836 $ 1246 $731 $1088
receiving in-kind income in the form
of both food and shelter.
Institutionalized in a hospital, SNF, State $1635 $3270 $74 § 148 $75 $150 1/ 2/
ICF, or ICF/MR
1/ Income Disregard: Alaska Native Land Claims Settlement
2/ Additional Eligibility Criteria: Individual must be age 18 or older.
TN No. 02-004 Approval Date Effective Date January 1, 2002 Supersedes TN No.  01-005




State Plan for Title XIX

Supplement 6 to ATTACHMENT 2.6-A

State of Alaska (as required by Attachment 2.2-A)
Page 2
Standards for Optional State Supplementary Payments
BLIND
Payment Category Admin- Income Level Maximum Payment Notes
istered by Gross Net Level
(Reasonable Classification) (Fed/State) 1 Person | Couple 1 Person | Couple 1 Person ] Couple

Non-Institutionalized, living State $1635 $3270 $1011 $1498 $907 $1345 1/ 2/
independently.
Non-Institutionalized, living in State 1/ 2/
another individuals home and $1635 $3270 $836 $1246 $731 $1088
receiving in-kind income in the form
of both food and shelter.
Institutionalized in a hospital, SNF, State $1635 $3270 $74 $ 148 $75 $150 1/ 2/

ICF, or ICF/MR

1/ Income Disregard: Alaska Native Land Claims Settlement
2/ Additional Eligibility Criteria: Individual must be age 18 or older.

TN No. 02-004 Approval Date

Effective Date January 1, 2002

Supersedes TN No, 01-005




Suppliement 6 to ATTACHMENT 2.6-A

State Plan for Title XIX
State of Alaska (as required by Attachment 2.2-A)
Page 3
Standards for Optional State Supplementary Payments
DISABLED
Payment Category Admin- Income Level Maximum Payment Notes
istered by Gross Net Level
(Reasonable Classification) (Fed/State) 1 Person | Couple 1 Person | Couple 1 Person | Couple

Non-Institutionalized, living State $1635 $3270 $1011 $1498 $£907 $1345 1/ 2/
independently.
Non-Institutionalized, living in State 1/ 2
another individuals home and $1635 $3270 $836 $ 1246 $731 $1088
receiving in-kind income in the form
of both food and shelter.
Institutionalized in a hospital, SNF, State $1635 $3270 $74 $ 148 $75 $150 1/ 2/
ICF, or ICF/MR
1/ Income Disregard: Alaska Native Land Claims Settlement
2/ Additional Eligibility Criteria: Individual must be age 18 or older.
TN No. 02-004 Approval Date Effective Date January 1, 2002 Supersedes TN No. 01-005




